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douleur (UERD) en MPRAbstracts / Annals of Physical and Re
ay of measurement in neurological diseases including fibromyalgia, whereas
he impact of RET on locomotion remains unknown.
articipant.– Sixteen patients meeting ACR criteria for FM were included.
ethods.– Patients performed 12 weeks of ergocyle exercise training, according
o the American College of Sports Medicine recommendations, associated with
alneotherapy and relaxation. Gait analysis was performed by a validated ambu-
atory accelerometric method (Locometrix). Gait markers were: walking velocity
m/s), stride length (m), stride frequency (Hz), stride regularity (dimensionless),
nd cranio-caudal power (W/kg), which are considered as a measurement of
inesia. In addition, Timed Up and Go test (TUG) and One Leg Balance Test
ith eyes open (EO) and with eyes closed (EC) were performed.
nalysis.– Using non-parametric statistics, an intention to treat model was used
o analyze the results.
esults.– Timed Up and Go test scores were respectively (before; just after and
fter 6 month): 9.5 ± 2.4; 8.1 ± 1.7 (P < 0.05) and 8.6 ± 2.1 s (NS). OLB scores
ere with EO: 38.4 ± 30.1; 47.3 ± 43.1 (NS) and 39.0 ± 38.6 (NS) and with EC:
.4 ± 5.4; 10.7 ± 9.8 (P < 0.05) and 7.4 ± 3.7 (NS). The mean walking velocities
ere respectively 1.1 ± 0.1; 1.2 ± 0.1 (P < 0.05) and 1.2 ± 0.1 (P < 0.05). Stride
requencies were 0.95 ± 0.09; 0.98 ± 0.07 (P < 0.05) and 0.96 ± 0.07 (NS) and
tride lengths were 1.12 ± 0.05; 1.17 ± 0.08 (P < 0.05) and 1.21 ± 0.1 (P < 0.01).
tride regularities were 293 ± 28; 312 ± 35 and 287 ± 41. The cranio-caudal
owers were 3.1 ± 1.5; 4.4 ± 1.5 (P < 0.05) and 3.5 ± 1.2 W/Kg (NS).
iscussion.– Benefits regarding balance, acquired during a 12-week rehabili-
ation protocol, were not maintained after 3 months. Concerning the gait, only
parameters remained improved. This study shows the necessity of finding
ethods to assure continuity of acquired benefits.
oi:10.1016/j.rehab.2011.07.825
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ntroduction.– Aerobic deconditioning is one of the physical factors associated
ith chronic pain particularly in chronic low back pain. Conflicting results have
een found in this population and no previous study has been done to compare
hronic pain patients from different etiologies.
bjective.– To evaluate different levels of the VO2max in different muscu-
oskeletal chronic pain syndromes with objective and subjective parameters of
isability.
opulation and methods.– One hundred and sixty-one patients (mean age
2.1 ± 4.9 years; 81 men, 80 women) with chronic work-related upper limb
usculoskeletal disorders (48 patients), chronic low back pain (74 patients),
iffuse musculoskeletal chronic pain (39 patients) performed a graded maximal
xercise test. All of them were evaluated with subjective disability scales (EIFEL,
ASH, Borg’s scale for fatigue). Objective tests were the Sorensen’s test and
he PILE. Patients have been classified by the values of the VO2max: group I
VO2max < 17 ml/kg/min), group II (VO2max between 17 and 25 ml/kg/min),
roup III (VO2max > 25 ml/kg/min).
esults.– No significant difference was observed for the mean values of the
O2max between the 3 etiological chronic pain syndromes. Compared to the 2
ther groups, the patients of the group I were older (0.007), had a longer duration
f work disability (0.02), were more frequently obese (0.003) associated with
n higher weight increase during the work arrest (0.02), had lower values for
he Sorensen’s test (0.01) and the PILE. Though, no significant differences have
een observed for the mean values of the EIFEL and DASH scores.They had
ore frequently a perception of severe fatigue (0.05).
R
dtation Medicine 54S (2011) e38–e47 e43
iscussion.– Our data agree with the fact that the VO2max decreases with age,
besity and a weight increase. This result may be related with a decrease in the
ean mass and an excess of adiposity which can occur during the period out
f work. Our results show the multi-factorial nature of the cardio-respiratory
econditioning in chronic pain.
oi:10.1016/j.rehab.2011.07.826
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ntroduction.– Different abnormalities of the hypothalamic-pituitary axis have
een found in chronic pain patients. The principal aim of this study was to
valuate consequences of a functional restoration program on the secretion of
CTH and peripheral plasmatic levels of cortisol.
atients and methods.– One hundred and eighteen patients (67 women; 51 men)
ere included in this prospective study between January 2008 and December
008. Sixty-one patients had a chronic low back pain and 57 patients with a
horacic outlet syndrome unamenable to an ambulatory treatment, constantly
ssociated with a severe disability (mean age 42.4 ± 9.8 years). All the patients
ere treated with a progressive aerobic restoration program, during 4 weeks.
lasma levels of ACTH, cortisol, TSH, cholesterol and triglycerides have been
easured at the entry and at the end of the program.
esults.– At the entry, a significant correlation was found between the plasma
evels of ACTH and weight gain during the pain period (r = 0.33; P < 0.0002).
he functional restoration program was associated with a significant decrease of
he levels of ACTH, cortisol, cholesterol and triglycerides. Between the begin-
ing and the end of the program, the decrease in ACTH levels was significantly
orrelated with the decrease in cortisol levels (r = 0.25; P < 0.008); moreover,
t the end of the program, the ACTH and cortisol levels were significantly cor-
elated (r = 0.41; P < 0.0001). The decreases in ACTH levels were significantly
orrelated with the degree of deconditionning, as expressed by the muscular
ntolerance.
iscussion.– The data of this study are in agreement with the fact that
ypothalamic-pituitary abnormalities occur during chronic pain syndromes.
he weight gain is not only associated with inactivity but also with central
euro-endocrine disorders. These central abnormalities seem to be corrected
y a functional restoration program. This central nervous correction must be
onsidered in the indications for such a program.
oi:10.1016/j.rehab.2011.07.827
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